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)
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: ](Refunds Rebates etc) .................
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(c) ;TOTAL LOAN: REPAYMENTS :
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TOTAL DISBURSEMENTS

5'.;-:(add Lmes 20(a) (b) and (c)) P .. e a e nj.—-m .:'LQ,, ok J.L,,

ML

I S TN ]

lll CASH SUMMARY

27
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

_Use separate schedule s)

|+ for each category of the ..
. Detailed S_u,mr,nary Pag_e. .

FOR-LINE NUMBER::_

(check only one)

Hﬂa Hﬂb ’Zlﬂc:
13a: 13b

[PAGE .

OF

114

ia [ ]is -

Any - lnformahon copled from.such Repons and S(atements may not be:sold or used by any person for the: purpose of sollcmng conmbunons

or for commermal purposes, other than usmg the name and address of any polmcal commlttee to sollcrt conmbutlons from such committee.

NAME OF COMMITI'EE (ln Full)

T Al

" Full Name (Last, First, Middie Inmal)

f;;ﬁﬂFEL'

) " lMa||1ng Address )
Dnre . w«?‘z)pwe’/aq

.57’*

Date of Receipt':

| njy,qxu F;?.A’NCISNS”

FEC ID number of. contributing -

C

-Amount of Each Recelpt thls Pemd

5ral Boiitical comrvm e/ e 0'.‘0 A’C.{‘f i K -,;; L _. .

Name of Employer '
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L 2LE, 7,‘;.%1?

::Regeipt For:'...'-
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. ! Other: (specrfy) v oo

Election Cycle-to-Date v

p L 4 ] L:pamnt nninas ‘e g L

PR YD, G S B A NS,

- B Memo ltem
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Full Name (Last Flrst M|ddle Inltnal)

Date fof Receipt: o

Mailing Address

W EMY s éf—‘n‘i;o- '

T

Yy by by
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State Zip Code

: FEC 1D nurrf\b:e'rf-df contri_bﬁ_tind
-+ federal political committee. - -

Ci -

Amoun_t- :c:>1“_Each Reeeipt: this Perjed'.:

Name of Employer, |

| Occupation -~

Receipt For:

] primary. D General
.; - Other (speCIfy) V.o

.. Election Cycle-to-Date :

{ Memo ltem" .

.t Full Name (L'ast,'First, Middle- Initial) ;.

Mailin:g Adidress

‘Date of 'Recei_p_t_.. o

Ty T

-State . 1 ['Zip Co;dej: .

FEC ID num.perﬁ df contrib_u_ti'né
- federal political:committee. .:":

C

Amount'e}. Each Re:t_:e.ipt: this Per:fi_od_

Nameg ‘of Employer . -

T s

L auiind aiaded )
R

o 72 M ekl

Receipt :Fo:r:

B . :Prirnary LEI-General_;
Other (specify) w ...

.Memo Item: :

R

TOTAL Th|s Penod (last page thls hne number onIy)

) SUBTOTAL of Recelpts Thls Page (optlonal) ............. g et prsresseres e ras s esns »

FEC-Schedule’ A (Form 3} (Revised 05/2016_)':__._
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

19a 19b°
20c 121 -

OF

17 18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

op

7—/}//0‘14 -

Full Name (Last, First, Middle Initial)

S

Mailing Address

Date of Disbursement

MEMY / DY /

o'l gl lzo1 7

Cit?‘?,’/éaw

State

o

Zip Code

FEC Identification Number

Purpose of Disbursement ) C
057./?5:’ @ W ///b . . 't 2 2 o 'y » »
Candidate Name Category/ Amount of Each Disbursement this Period
Type S — A S S
Office Sought: House Disbursement For: o . Z.. 29 ‘S'
Senate B Primary E] General = "'E
. .PreSIdent Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial) _
B. l? Date of Disbursement
()beR,T' ;@—//On ‘ A EE YR B2 PAEKAEAK
Mailing Address b o 9 7.0¢( 7
Cht State Zip Code '
y P FEC Identification Number
Purpose of Disbyrsement —— C S
}D‘E&' f—-//’lnh % rfﬁc)ﬂfzs, # ,L/OLi - 2 R » u g o a )
Candidate Name 4 Category/ Amount of Each Disbursement this Period
Type g s e sy s e e
Office Sought: House Disbursement For: I S I T Y W W
Senate H Primary General =
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c. 2 ] Date of Disbursement
' l,/\""@fé/\ﬂ"b l €VLNUL §'efevit'€— ‘ ' LY BB EREAE
Mailing Address b: u!3| L5 l Z: O:.l : Z
City State Zip Code FEC Identification Number
Pu[goée of Disbursement g C
I#Ax  PumT —
Candidate Name Category/ Amount of Each Disbursement this Period:
Type S e s 2o aem e
rl
. - - - i O
Office Sought: House Dlsbursemer'\t For: i .5;23' 5_!‘9.., .O ,
: Senate B Primary D General :
President Other (specify) D Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

v 4 L g g Lg T L 3 1 v

TOTAL This Period (last page this line number onl

V) crreresresnis e s e

e
L . pamar 2 J ¥ ]

"
-
P
L

x » - B
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FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

17 18 18a
20a 20b © j20c

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

T Ao~ - O

Full Name (Last, First, Middle Initial)

A Fnat Citicens Banild

Mailing Address

Date of Disbursement

M EME / DED R/ ‘YZ:Y x‘_(L"r-“v
Q.58 13,01 Loty

City

State Zip Code

FEC Identification Number

] " ZEant’ Nt Emnng | B

Purpose of Disbursement _ guay C
oApen. Stalement (e » Jan, Feb Mared || | A
Candidate Name Category/ Amount of Each Disbursement this Period -
Type B R e
Office Sought: House Disbursement For: Ol 0 D
. B I l-",!- el »E I § -, m '3
Senate Primary D General o
: .Presldent Other (specify) v Memo ltam
State: District: — .
Full Name (Last, First, Middle Initial)
B : Date of Disbursement
M S M }/ﬁan rEYy vy Ty tyy
Mailing Address N N o
Cit State Zip Code
y P FEC Identification Number
Purpose of Disbursement L e C S - R
J J i 3 i+ 0 A I3
Candidate Name Category/ Amount of Each Disbursement this Period
Type R i sl
_ Office Sought: House Disbursement For: C e
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. .
s
Mailing Address B
City State Zip Code
Purpose of Disbursement s C _
Candidate Name Category/ Amount of Each Disbursement this Period’
Type T LY A ik VA TN TK

Office Sought: House
Senate
President
- State: District:

Disbursement For:

Primary D General
Other (specify) v

Iy et Dol ey Yo v i Pt

B

B Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3} (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER | PAGE OF

{check only one)

H H 192 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions "{ ™ E
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Tallon -

/0/)4- V(g B

Full Name (Last, First, Middle Initial)

A / 9{27(6‘ 5855/'0415 'ér é},{,g;/gg_g

Mailing Address

Date of Disbursement

FRERY TR eyl
03y 130\ (1201 1]

vyt

poaassy

FEC Identification Number

City State Zip Code
Purpose’ of Disbursement -
#
iddte Name =
Category/
/B te Sessions Typo
Office Sought: House Disbursement For:
Senate Primary [:] General

—c— President Other (specify) v

State: IX District: Z 2.

'C,

Amount of Eaéh Disburserrieht this Periddfi'

" ﬁsgo 2] 0,0

n ”l‘;-J

m Memo: Item

Full Name (Last, First, Middle Initial)
B.

Mailing Address

,D,at'e' of Dlsb,qr,se'ment . :
M“Méq ! :T".B'H Dl s Y:'-:Y *yty §

U A GRS B AR

City

State Zip Code

FEC Idgﬁtlfication Nu_mber

Purpose of Disbursement

ST YT
i

Co
Candidate Name H.éategory/ !
Type
Office Sought: House Disbursement For: -
Senate Primary D General
President B Other (specify) w _
State: District: .

i

;! T | o e S rred @n

Mgmo .ltem

Full Name {Last, First, Middle Initial}
C.

Mailing Address

Date of Disbursement .
MR, iD oD s BY oY oy oY)

L]

i'M

City State Zip Code
Purpose of Disbursement P AT
A
- !:i-;:w#r.mﬁ.m:'- ]
Candidate Name Category/

Type

Office Sought: .| House

- ' Senate:
) ] President
State: . District:

Disbursement For:

Primary D General
Other (specify) v

F it} £ ] Y ' (3 ST 13

2]
-]
1
b
b

i, Simn il

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only}.c.iii ereeenns
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FEC Schedule B {Form 3} (Revised 05/2016)
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Any Information. copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cotributions
or for commercial purposes, other than using the name and address of any political committee to sollcit contributions from such committes,

NAME OF COMMITTEE (In Full)

T Apen -

O+ tene

F_ull_Name {Last, First, Middle Initial)

%e Dew lane [Trust

Malling Address

Date of Dlsbursement
PR s B V“ ‘V’%

o ' 120

1-7’2

M...ﬁz J.u:..i

City . -

State

Zip Code

FEC Identification Number

Purpose of Pisbursement
. ﬂ'gn £ TN Ff

/465"

W i)

Candidate Name

u,

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify) v

D General

ic

152 oo

=Tl b

[ . L -

Memo Hem

Amount of Each Disbursement-fhls Period _:; -

Full Name (Last, First, Middle Initial}

Grester FlORMCQ Lhamhen, o€ Commence

Mailing Address

Date of Disbursement -

ey, a:—ﬂ«i"ﬁa ;
61 b 3 hmZ;

City

State

Zip Code

Purpose of Disbursement

atipn #. /403

{ R R .-\.—r.z

FEC Identification Number :

i f T T
Bttt , ___ | |
Candidate Name Category/ Amount of Each Disbursement shis Period
. Type I SR VS S SR B SN
Office Sought: House Disbursement For: ' 1’0 0 00
- L T | RS [ YN e W
Senate Primary D General -
President Other (specify) v Memo ltem
State: . District: bz S
Full Name (Last, First, Middle Initial) .
c Date, of Disbursement
' V&rﬂm ;“ﬁ‘-ﬂm:m 3
Mailing Address ;_D . 5. §
City State Zip Code FEC Identification Number
) [l ) .n g DERGAIBRS,
ose of Disbursament e C
a . . P 5 3]
§ VI, ¥ v
PAD Nunchate b [406 L
Candidate Name ' Category/ Amount of Each Disbursement this Period
' Type P -

Office Sought: House
Senate
President
State: - District:

Disbursement For:

Primary D
Other (specify) v

General

NBSRNCIEH B

SUBTOTAL of Disbursements This Page (optional)

" TOTAL This Period (last page this line number only)
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FEC Schedule B (Form 3) (Revised 05/2016) -
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NAME OF COMMITTEE (in Ful)

T AlLen =

O e

Full Name {Last, First, Middle Initlal)

Broo K Green GAndens

Mailing Address

- Date of Disbursement

FWERTY 1 575 ) FrrvES vy

032 el

City

State Zip Code .

_ FEC Identification Number

Purpose of Disbursement

natien - ¥ /407 o
Candidate Name_ ’ Category/
Type

Office Sought: House
: Senate
. President
State: District:

Disbursement For:

Primary D General
Other (specify) v

C

Amount of Each Disbursement this Perlod

L} ] £ tr

L I TRaReE ez

VDO )0

n ., gﬂ- B

Memo item

Full Name (Last, First, Middle Initlal}

Zee Dew Larvel Tr ver

Maillng Address

Date of Disbursement
s

3"y ’5556“.';1

5
H

City

State Zib Code

Purpose of Dlsbursement

SRy € ST ST

i [ [ M Iy PR
Mastion = 2 1104 s e ‘ -
Candidate Name Category/ Amount of Each Disbursement his Period
. Type PRy e S s
Office Sought: House Disbursement For: P ml N Dn D OLO
Senate Primary [ | General i il
President Other (specify) v - Memo Rem
State: District: sl
Full Name {Last, First, Middle Initial) g
. - Date of Disbursement
C.
- Wobid Tatlon T (T [T
Mailing Address 3@2 n 2 g - ;2_, Ef Z 7
City State Zip Code FEC Identification Number
Purpose of Disbursement ) E’“"-—“*“'ﬁ’m’q C i L N i
eimhuose REICAME, H\k‘i‘THEU\)/ § : '

1 Ja1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes. " :

durdiv sl .
Candidate Name Category/ Amount of Each Disbursement this Period
N ld h{f/ AC«*!W\ ﬁ !L“D” Type e ‘L 0 0 0
Office Sought: House Disbursement For: e me e e O
Senate B Primary E] General :
President Other (specify) v Memo ltem
State: District: o
SUBTOTAL of Disbursements This Page (optional).... » o
I3 La\ hi ﬁ i i} I
. R A A e T O
TOTAL This Period (last page this line nUMber oOnly) ..o - P

" FEC Schedule B (Form 3} (Revised 05/2016)
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R RS . B ‘PAGE - :C:).F -
SCHEDULE C (FEC Form 3) o . | Use separate SCheaul.el('S:) FOR L|NE NUMBE-F-l

B o o .| for each category of the chéck: only one 138
;_LOANS L :: : L S ) Delalled Summary Page (. S y Z.)':* ) léb.:.:

NAME OF COMMITTEE (in:Full Fully ' SR o SR
Hs /mton/ ‘pvr Ceﬂ\‘i“"v T o I
: LOAN SOURCE Full Name (Last ‘First, Middle- Inmal) S D Memo Item Election:. R RN
D o RS TS o ~- 11 Primary.
/Qh J(‘fl :CS \7 (i, R S T ceneral
Maillng Address : -3': . R SR SR S Other (speufy) v

; Clty T g T [state [ZIP Code -

D Personal Funds of th_e'.lcandidate

Orlglnal Amount of- Loan Cumulallve Payment To Date Balance Outstandlng at Close ol ThlS Penod o

1.0, ) @’"@ o

_ Date Incurred

B SR P

Interest-Rate - C Secured

(if none, enter 0)
l:l Yes D No

A LW S e

| EName of Employer

Full Name (Last Flrsl M|ddle In|t|aI)

.M.a.il'ing Addr_e_s_s - g L L :.O°°”pa“.°'.":.'

NS SN NS S i [Rmount
“TCity o R Tstate  |z2IP Code ..~ | Guaranteed
B S Outstandlng:

| 2. Full Name (Last, First, Middle Initial) - - - .. | Name of Employer

Mailng Addréss .. ;i Tplli [ Ocoupation

1 Amount’”

oy S '-S”ta't'e ZIP Code : 0 | Guaranteed 0o
. S G . N R Qutstanding: . -¥e mwioe-2i

(3. FuIl Name (Last Flrst Mlddle Inmal) R R Name of Employer -

Mailing Address " R Do o "~ 1'Occupation _ -

| Amount. " T e

: -Clty e -State " [zPp.Code .- . | Guaranteed
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